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NOTICE OF SALE OF SECURITIES

FORM D

Vg PURSUANT TO REGULATION D, SEC USEF,. ONLY
SECTION 4(6), AND/OR o o
UNIFORM LIMITED OFFERING EXEMPTION relix | | era

DATE RECEIVED

| |

Name of Offering (OJ check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Sand Hill Capital IV, L.P. {the “Partnership™)

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B9 Rute 506 T Section 4(6) B vLOE
Type of Filing: B8 New Filing O Amnendmemt )

A. BASIC IDENTIFICATION DATA E ﬂ i@t :ESSEF '
1. Enter the information requested about the issuer < ey s
Name of Issuer (LT check if this is an amendment and name has changed, and indicate change.) ) JUN | B_ZUU[
Sand Hill Capital TV, L.P. b mraps
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Incl ding Area Code).) '.‘““"0‘-"9
3000 Sand Hill Road, Building 1, Suite 240, Menlo Park, CA 94025 650-926-70:00 C!A-L

(if differenl from Executive Offices)
Y

Brief Description of Business

e —— [T

0 business trust O limited partnership, to be formed 7067336
Month Year
Actual or Estimated Date of Incorporation or Organization: 07 2006
Actual O Estimated
Jurisdiction of Incorporation or Orgmization:  (Enter two-letter 1.8, Postal Service sbbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

|
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Tetephone Number (Inclvding Area Code)

|
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secunties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6). ,
When 1o le; A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed fited with the U.S. Securities and Exchanpe Commission (SEC) on '
the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on which it is due, on the date it was mailed by United States registered or

certified mail 10 that address,

Where to File: \1.S, Securities and Exchange Commission, 450 Fifih Street, N.'W,, Washington, D.C. 20549,

Capies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed 1nust be photocopies of the manually signed

capy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes thereto, the information requested in

Pait C, and any materiz] changes from the informaticn previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securities in those states that have adojted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a stat 2 requires the payment of a fee as a
precondition to the claim for Lthe exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix
to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriatc states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control humber.
SEC 1972 (2-97) Page |



. M- A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,

Check Boxes [ Promoter O Beneficial Owner 3 Executive Officer [ Director BdGeneral Partner of the
that Apply: Partnership (the “General
Partner”)

Full Name (Last name first, if individual}

Sand Hill Capital [V GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Building 1 Suite 240, Menlo Park, CA 94025

Check Boxes O Promoter O Beneficial Owner O Executive Officer O Director B8 Other: Manager of the
that Apply: Generzl Partner

Full Name (Last name first, if individual)

Christopher Barber

Business or Residence Address (Number and Street, City, State, Zip Code)

3500 Sand Hill Road, Building 1 Suite 240, Menlo Park, CA 94025

Check [J Promoter [J Beneficial Owner [ Exccutive Officer O Director Other: Manager of the
Box{es) that General Partner
Apply:

Full Name {Last name first, if individual)

William Del Biaggio 111

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 1 Suite 240, Menlo Park, CA 94025

Check 0 Promoter 1 Beneficial Owner 0 Executive Officer 0 Director [X) Other: Manager of the
Box{es) that General Partoer
Apply:

Full Name {Last name first, if individual)

William Stewart

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Read, Building 1 Suite 240, Menlo Park, CA 94025

Check Boxes L] Promoter [ Beneficial Owner O Executive Officer O Director B Other: Manager of the
that Apply: General Partner

Full Name {Last name firsg, if individual)

Puul Sestili

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Building 1 Suite 240, Menlo Park, CA 94025

Check Boxes [ promoter O Beneficial Owner O Executive Officer O Director B8 Other: Manager of the
that Apply: General Partner
Full Name (Last name first, if individual)

Franklin Lolfer

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Building 1 Suite 240, Menlo Park, CA 94025

Check Boxes O Promoter Beneficial Owner [ Executive Officer O Director [3 Other

that Apply:

Full Name (Las1 name first, if individual)

Gerald & Daphna Cramer Family Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Cramer Rosenthal McGlynn, 520 Madison Avenue, 32nd Floor, New York, New York 10022

Check Box(es) O Promoter [ Beneficial Owner [ Executive Officer O Director [ Other

that Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

ci‘thCk Box(es) O promoter O Beneficia! Owner O Executive Qfficer O Director O Other
that Apply:

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Siate, Zip Code)
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b B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?...........cooorvmi e N/A
Docs the offering permit joint ownership of asingle UMt? ... e ettt Yes_X No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissiai or similar remuneration for solicitation
of purchasers in connection with sales of sgcuritics in the offering, 1f a person tobe listed is an associated person or agent o2 abroker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Not applicable.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IMTIVIAUA] STALES) .....i oot eceere e st s e be s veme s sse s saeete ses b ases s e mer e se et e b be s aman s armas e saebessasanns meseanessesseeseesasssnaninnsesenteserten [ Ali States
(ALl [AK] [AZ] [AR] ICA) ICOJ [<T) IDE] 1DC) [FL| 1GA| [HI] 1D}

[IL} [IN] [1A] |KS] [KY] [LA] IME] M) IMA] MY IMN| [MS] {MOJ|

IMT]| [NE] [NV] [NH] NJ) [NM] INY] [NC] [NDj [CH] IOK} [OR] [PA)

[F1) [SC} [SD| [TN] |TX} uT| |VTI] [VA] |[VA] [WV] Wi [WY] [PR]

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States™ of CRECK IMAIVIAUAL SLAES) . ...oi oot ceire et esseb s s2nee e emeas s fbsa s s aat s e er e b bt a2 e ke s S40s e e 4a b e eaa1 S Hbn A b e S ora s st e b P s mo a8 1a sk b eas b e abat b rs [ All States
IAL] [AK] [AZ] [AR] (CA] €Ol ICTI IDE| IDC) [FL] 1GA| (HI o

(LB [IN] 1Al S| KY] LAl IME] MDY IMA| MI| IMN] [MS] (MO

IMT] [NE] [NV] [NH] [NJ) [NM] INY] [NC) IND) |OH} |OK] [OR] |PA)

IR1) (SC| [SD] (TN (TXI IuT] [VTi IVA) VA (WV] adl] [WY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States” or check INGIVIAUAL STALES) .o...ooee oottt va v ettt sae st seeae s ses e e s bessasesseas e samtes et s baseassamste bt entemtassansbesanteseetesbasessaseassonasensssns O All States
l1AL] [AK] [AZ] [AR| [CAJ Icoi ICT] IDE| [b8l] IFL] [GA] [HI) (D]

[l |IN] 1A IKS]| IKY] ILA] (ME] MD) IMA) M1 [MN] [MS] IMO|

[MT) [NE] INV| |NH] [N [NM] [NY] INC) IND] [OH| [OK] [OR] [PA}

iR [SCl 1SD] [TN] [TX| uT] VT IVA] IVA| WV fwl| (WY] IPR]
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'
! Y. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if ansvier is “none” or “zero.” If the
uansaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offercd for exchange and already exchanged.

Type of Security Aggregae Amount Already
Offering Price Sold
DI et r e e et e m e st s e et s b m bt e R b s st e resbn it bene s e sensesamesesbems e eenneen s e $
EQUELY ooottitee ettt en e es st ves s e st et s n e st e s eas s besesesese s e ebeb et enee e bbb et $ _ 3
O Common O  Ppreferred
Convertible Securtties (including WarTants),........cc..ooenii v serse e $ _ b
Partnership Interests. $9,800,000.00 $9.800,000.00
Other (Specify: } $ _ s
Total $9.800,00000 $9.800000.00
Answer also in Appendx, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate the
number of persons whoe have purchased securities and the aggregate dollar amownt of their purchases on
the total lines. Enter “0” if answer is “none” or“zero.”
Number Apgregale
[nvestorn; Dollar Amount
of Purchases
Accredited Investors 28 $9,800.000.00
Non-accredited Investors 0 S o000
Total (for filings under Rule 504 0nly) ..ot rsr e _ M
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securties
sold by the issuer, to date, in offerings of the types ndicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE B05..o ettt sttt ettt e sa s s et st st e e e s ess s has et et s sttt et . $
REBUIATION A ..ottt ettt sttt e et e et et et sense s et aa sns et s es e areason . b
RUIE S04t eee et e e smea e e e e s et st s e eameseset s st seeess s e e ssmms babremssmreebesnn b s ettt ssaare et _ $
Total... " _ s
4. a.  Furnish a statement of all expenses inconnection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies, If the amownt of an expenditure is not
known, furnish an estimate and check the box to the left of the estmate.
TrANSTET ABENUS FEES..cc.oiimmiticct ettt et bbb bbbt s en a s
Printing and ENEraving COSIS.....co.ouueuerrrirmmmenin e sessssessssassesecs s sersssstsssamseses ju| $
LEEAI FEES.....cviveerevecriiees e ses ettt s e e s cmessses s et st enssaent s s saes s sems s snsabseasaesansena o s
ACCOUNTNEG FEES ...ttt bbb st bbbttt 0 h)
ENGINCENiNG FEES....... ittt bbb a h
Sales Commissions (specify finders’ fees separalely) i a b
OIher EXPENSES (SPEOIY Y .ottt e bttt n b s m] )
TOULL... vt rs e s v s st e re s s et rea s 05 e 2R e g e eanr et e O $
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question I and total expenses

furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”

5. Indicate below the amount of the adjusted gross proceeds tothe issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the

payments listed must equal the adjusted gross proceeds to he issuer set forth in response to Pan C - Question 4.b above.

SBIANIES AN FEES ..ottt e ea e n e et e R et
Purchase oF real €51aLE ...
Purchase, rental or leasing and installation of machinery and eQUIPMENT.........oviriiiirnisnienie e srrersinens
Construction or leasing of plant buildings and facilities.............ooiiii e e

Acquisition of other businesses (including the value of securties involved in this offering that may be used
in exchange for the assets or sequrities of unother issuer pursuant to 8 METZET) ......co.ovovrvrvertrreenrec s eesneresnenens

Repayment of MAEbtedness...........coc it et e rae s s st enne
Vorking capital (a portion of the working capital will be used to pay various fees and expenses over

the life of the Partnership, payable to the General Partner)
Cther (specify);

Column Totals

Total Payments Listed (column totals added)

[
D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph {(b}(2) of Rule 502,

.................. §9.800,000.00
Payment to Orficers, Payment To
Directors, & A fMiliates Qthers
s Os
Os Os
Os Os
Os s
Os Os
Os Os
Os B $9.800,000.00
Os Os
Os Os
Os X $9,860,000.00

. . _ |
The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any

ix] 59.800,000.00

Issuer (Print or Type) Signat Date
Sand Hill Capital IV, L.P. W %7 June A:,zoo?

Name of Signer (Printor Type) “fitle of Sign

Wl”lm’h :] . Del B}U]‘]\IO Sand Hill Capital IV, L.P.

C, which serves as the General Partner of

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1 e R

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule?.....c.ccoociiiiiciinin Yes No
O E3]

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
limes as required by state law,
3. The undersigned issuer hereby undertakes to fumish 1o any state administrators, upon written request, information fumished by the issuer to offerees.

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOQE) of the state i which this notice is filed and understands that the issuer claiming the availability of this exemption hes the burden of estabtishing that these
conditions have been satsfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person,

[ssuer (Print or Type) Slgnamrc Date
Sand Hill Capital IV, L.P. /7 June 4:. 2007

Name (Print or Type) Tulc (Print or Ty,
A Manager and Hill Capital IV GP, L which serves as the General Partner of

\(\It‘“m J . Del Bl‘&lﬂ I\D Sand Hill Capital IV, L.P.

FEND

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D mustbe manually signed. Any
copizs not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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